MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<022692

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

Ragistration District No. 3 / : Primary Registration District Nﬂ Zkoqinur'x No. __/_M

2. USUAL RESIDENCE (Where decessed lived.

1. PLACE OF REATH
a. COUNTY

STATE FILE NUMBER

b. C(I]'I"!Y (If outside corporate limits, give TOWNSHIP only)

a. STATE b. COUNTY

M¥o,

Ste Louig

admission)

Length of stay in 1b

c. CITY
TOWN

Webster Groves

Inside Limits
Yes & Noe O

d. STREET

{If eutside, give location)

Reszide on Farm

. TOWN 0
€. FULL NAMEOgF {I1f NOT in hospini give location) Inside Limits
INSTI'I’U'IION St. Maryla Hospital Yer ) No [

3. NAME OF DECEASED
{Type or print}

P rrs
2 oo 7

ADDRESS

332 W. Jackson

4. DATE Month

OF
oeat  Agril
7. Married [  Never Married [ [6. DATE OF BIRTH | 9° AGE (lest birthday}

Widowed X1 D-i\i'ol‘éed O 8/23 [82 80

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate of country)

Yes [] No (R

DATE AMENDED

Firat

MINNIE

& ‘coror or rRACE

Famale White

10a. USUAL OCCUPATION (Give kind of work done
during most of working ifo, even if retirecd)

Middle Last

MILLFR

Year

1963

IF UNDER 24 HR
Hours Min.

Day

28,
iF:UNDER | YEAR
Months | Days:

3
_4._/_ 5. SEX
5

2,

12, CITIZEN OF WHAT COUNTRY

St, louis, Mo, USA

14, NAME OF HUSPAND OR WIFE

Edward lliller

6

13s. FATHER'S NAME

Henry Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, po; or unknown)l (If yes, give war.or dotes of serv]

13b. MOTHER'S MAIDEN NAME

Unknown

16, SOCIAL SECURITY NOQ. | 17. INFORMANT MO

Mrs.R.S5.Koons, 332 W.Jackson, Webster Grovd

; T ~r INTERVAL BETWEEN

ONSET AND DEATH
Ao lenecoinen s &
", stating th - . u\)\ —_—
Ily?r\gﬂg “ue"unl'el; BUE 7O (c) 4‘—-’4

. - PART 1. OTHER ,SIGNIFICANT CONDITIONS CONTRIaUTI TO | PART HI. if deceased was female was
- _distare” mdnrlon given in PART (a) . ) there & pregnancy mzl;st 90 days.

[ O Yes O Unknown

[ 0
757 T 05 ACCIDENT _SUICIDE  HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
D? N ; : -

‘20c., TIME OF Houl Month, Day, Year

¥

. INJURY OCCURRED , 20e. PLACE OF RY {i about home, | 20f. CITY, TOWN, CATION COUNTY
20d WHIL st = farm,.iacwwg etc,) ! " .
, NOT WHI . ~ i o

P WL - W . T
2 f
—ﬂ—u‘g—— M_Q.@l_ﬁ_-&’_éﬁ.!ﬂ 7 wow 22 ative o%__‘w
. _ —m on the date stated above, and my best of my knowledbe, from the couses statad
[Degree or titla)

7_2_
/

bdo
10

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

18. CAIJSE OF DEATH {Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE: (a)

DOCUMENT

Conditions, if any,
which gave rle to |
above cause (a),

DUE 7O {b)

ATH but nat related to the terminal

19. WAS Al
PER

MEDICAL CERTIFICATION

STATE

s T wer

21. | aﬂended the decaned fro
Death - occurred 2t

i’la- SIG! \TE SIGNED

USE BLACK INK

TYPEW_RITER"RIBBON

SHOULD READ

ITEM NO.

8y AFFDAVIT OF

REMOVAL (Specify}

=

3a. BURIAL, TREMATION,

N _

"l

1Y (WP

23b, DATE

L/30/63

24. FUMERAL DIRECTOR

23c. NAME OF, CEMETERY-OR CI!EMATORY

23d. LOCATION (City, town, or county) ’

25. DATE RECD. B8Y LOCAL REG.

| ¢/-30-63

T {State)

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

- I ~ - - - - [ +
i - -

-1 hereBy certify that the body whose” name is recorded on the reverse side’ of this certificate was embalmed by me,
- >

Tor by - . S, : _ Student Embalmer No.

working under my personal supervision. --

. Student
Signatura of Student Embalmer

: Note: The above. MUST' BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license). )
) embalmed by a STUDENT, he also ,shall sign in ~his:OWN. handwrltlng C ) e
"Jf “this,body is not embalmed fact should be S0 stated above. - St
B P "\.;S? .

N




